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THE DIVISION OF HEALIH OF MISS0URI

HLED M_ REG. DIST. NO-—@—

STANDARD CERTIFICATE OF DEATH

State File No... 1388 i.
PRIMARY REG. DIST. NO. Ol X200 . Registrar's No 43"‘)‘

- [{. Enter only oDecauss per

10a. LISUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN.
DUSTRY

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It 5l befote
a. COUNTY STATE . b. COUNTY - y sduiaslon),
Greene * );(cpww. -
b. CITY (If outside corpurste Umita, writa RURAL and give ¢c. LENGTH OF <. CITY f1i} Wh write BURAL azd ¢ aship}
. . townahip) | STAY (in this place) ﬂ:
Towk ~ Springfield Days TSN
d. T&P?'#AP?.EO%F (M not in‘ hoapital or instizuiion, give streat address or loestion) ADDRES - lnuv.lun) ﬂfﬁ
INSTITUTION St . John's nggjgﬁgl
3 6‘1 Eﬁgéﬁ S%FD 8. (First) . b. (Middle) e. (Last) I 4. DA’|1__‘E {Month) (Day) (Year)
{ Type or Print) Pauline Hardy DEMH April 50 1953
5. SEX 6. COLOR OR RACE § 7. 'HIARRIED' gIE‘\;gEchéSRgLEE‘; 8, DATE OF BIRTH I lnn E (Io n,-n ;‘r e Dm ; UNGER 1 WIS
- DOWED. H 0l ours | Min,
Femsle White a %N‘, 3 /FE7 YA l |
I.

12, CITIZEN OF WHAT
COUNTRY?

lﬂrﬂ : 2 (Cicy -2,3-!.- “ZF"“Z Ca-nny)/

uring most of working lifa, sven if
1 FATHER'S 5»1:

L) hd
13b, MOTHER'S MA nm: 14. NAME OF HUSBAND OR WIFE R
WAS DECEASED EVER IN U.5. ARPAD FORCES? [ 16. SOCIAL SECURITY FO MANT" 5 SIGNATU OR NAME ADDRESS
‘es, DO, of unknown) (HW) NO,
— M s LFR

18. CAUSE OF DEATH
{. DISEASE OR CONDITION

INTERVAL BETWEEN

iine for {p), (b), and (c)

*This does not mean
the mode of duing, such
as heart folltre, asthenia,
ete. Jt-meons "the dis--

M;DICAL CiRTIFz Z z

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

W.ZCVZM

Morbid conditions, if any, DUE TO (b)
mmuu above cn'uje(a ﬂ“ﬂ

- . .-

‘DUE TO )

W!} DEATH
el

eate, infury, or complica-
tion which caused deagh,

1. OTHER SIGNIFICANT CCNDITIONS .. - -; - -

Cunditions contributing o the death but not *
related (o Lhe dlaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . B . . | &. AUTOPSY1
1 T TTION i e .. . .. T 1/":?)(
o - ves [ wo Kl
21a. ACCIDENT (Bpeci{y) 210, PLACEOF INJURY (og..inorabout | 21, (CITY. TOWN, OR TOWNSHIM) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, strest, offies bidy..eve) A :
HOMICIDE " i
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJUBY OCCURRED | 21f, HOW DID INMURY OCCUR?
) t ’ WHILE AT ROT WHILE|
INJURY -m. | “work AT WORK

2. I hereby certify thal I auended the deceased from _L%__
_Y-30-

alive on

, and thal death occurred al 7

189 3, to_ﬁ’.?"_'., 153 that I last sow the deceased

55 P m. , Jrom the causes and on the dale stated above.
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TI

Z4b. DATE 24c. NAME OF CEMETERY OR CR RY

}yitv. town, of coumty)
'
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DATE REC'D BY LOCAL
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| Moy- 3’/?4:1@&@
REGI:fI’RAR'S SIGMWRE . p 5 MERAL DIR 'I'OIt
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

Student veueeeess reeerreeeeeranas Signed 77/(04 Z? 4444%—

Studant Elahalmor
. Licensed Embalmer No ’9{ 2 S 2

P. 0. Address LA At /@ P

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




